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MNASBEGAZ 10 | Malional Assesarsid Canlre Servicas - Bukil YWeraly
ENTRY DATE & TIME: 1781572018 11:51
SUBMITTED BY; ROSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2018 12:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapon oorrecily the detass of tha accident 1o spead up he Claims process
2, Thig Farm mugt ba complatad by the Policvholder and'or the Authorsad Driver

3, Infarmation provided musi be as truthful Bnd accurate as possible. Any willul misrapresentation or withalding of matenai facts may aliow inserance companses ta
repudiate policy abiity,

4 The Issue and scceptaince of this Form by Insurance companies ts ol an admsssion of poley liabdty on the part of the insurance companies,
4. Amy false reporting may be referred to the Police for investigation,

6. This rapor will be forwarded by the nsears of the GIA Records Managemant Ganlre astablahed by the General Insuwrance Association of Singapare |GIA) for
mrchiving and that coghes of inis report will, for 8 fee, be mods availabie upon application by inoresied partios

7, By the lodgement of this repon to-the Insurers, you hereloy consent to the archiving of this repaft at the cenlre and 1o copies of the raport being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 17/05/2018 11:51

Date OF Accident 15/06/201810:15

Exact Location Of Accident UPP THOMSON RD (NEAR LAMP POST 185) NEAR SPC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP1063)
Insurad/Policyholder

Mame Of Registered Owner FUNG POON YUEN
MNRIC Mo S2507a80C

Emall Addrass MOEMAIL

Mobile Phone Mo {LOCAL) +65-9B365653
Altarnative Phona No OTHER S-88365663
Vehicle Particulars

Manufacturar TOYOTA

Model CORDLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are youl claiming under your own ingurance pollcy

for repair to your vehicle? e
If Mo, Plaasa state action to be takan THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage
Fleat Palicy

Polley Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Oriving Pass
Driving Experienca
Gandar

Mabile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
¢ [o]
8-V0017218-MVA

FUNG POON YUEN
525075840

26/07/1957

INDOOR

220711891

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08365663

OTHERS-88365663
NOEMAIL

Page1of 14



Address E.:;?. ; ;é‘ SEMBAWANG DRIVE

Posteode TH0412
Was driver an employee of the Insured’s Company NO
if Mo, Relalionship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved In this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NOD

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other mataerial or praperly damaged? YES

| hi_we_ been appruacljed by ur_lknuwn_permn(s:n NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Fesstnger 1 NAME: . PASSENGER

GENDER : FEMALE
Details of Police Action
Was the accldent reported to the police? NO
If Yas Please stale which Paolice Siation
Was notice of intended Prosecution given? NO
If Yas against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video cagtured by Car Cameara? MO

Was there any audic recorded? MO

Vehicle Registration Mumber GBGA5ZS

Vehicle Make/Model/Colour NEISSAN

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Drivaer YEO CHOR PUANG
MRIC/Passport Numbar S1300887F

Contact Number

Address

Postocode

Insurance Company Mame
Natura Of Damage
Mo, Of Pagsanger (Including Driver)

F'.ang aof 14



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF4150A

Vehicle Make/Model/Colour MITSUBISHI
Oatails Of Proparties

Vehlcle Category PRIVATE CAR
Name of Driver CHOON KIM FONG
NRIC/Passport Numbar S52176348|

Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palley liability on the part of the insurance
companies,

5. Any false repol be referred to t nlice for inve 0.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all Insurer{s) who have insured
vehicle(s) Invelved in this aceident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpo sefs)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
liii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv] administering my clalims [Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable law in administering, processing, handling and/or dealing with my claims,{collectively the
“"Purposes”)

(b} afl insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) ahove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

= /4////%46?( /

Palicyholder's Signature Driver's Signature Ftepn;tﬁi CentrePers nel's Signature
Date & Time: {IF driver is not the policyholder) Name:  / - jﬂ.
NRIC/FIN N / [ I et

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we declare the foregolng particulars are true in every respect.
-~

A
e 0

i

="

*’/ .f’ %5 '/% (€

Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

f’pﬁmng Eentrgl'ersd_r}ei shignature
Name:
MRIC/FIN No.: J
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y /'
. (5/08 X | / Accident Time: m'lng (24-HR-FORMAT)

Date of Accident Satiom
Accident Place et Thowfou RY C by (amP 05 (45 wgpy SPC Prie) ¢
Vehicle Reg. No (Car plate No.) = 53¢ o637 7

Vehicle Make/Model Toysfa RIS

Insurance Company : f«D BE Policy No. ¥ V0ol3q) £~ mua

Owner or Company Names /IC NO:  Flya,  fogp Tuln /5'15':1"1"[ g1¢ 4

Owner or Company Contact No.  : 947 .'I‘E:-h $663  Owner's HP Company Tel

DRIVER’S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

;FL{;.,L!J P“h Yulﬂ“ /Ilfq?’{f‘?qc

: Vo lay [ bk DRIVER'’S License Pass Date_ 1 J4/ (14

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: 9“2
: ﬂ1\< Yl [Embawy ARy PHIR, #m},_}'ﬂ, ¢S} Floyl
=

1y 1836 (63

2)

\INDOORYOUTDOOR (eg. working inside or outside of an ofc) EBH

: CLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET
: Reporting Only Claim Other Par)\\ Claim Own Ins
PH ~ R

g3 PUS S0y~ FemalL
i

Was there any video Captured by car camera: YES \.@
Exact purpose for which vehicle was being used at the tim& T accident: Private use \ Work purpose

Other Pa

Wehicle Reg No: CT g&* q G

Vehicle Make\Model: N15Ton

Name DRIVER: (80 Chov quhﬂ
e No. Driver: 51308 £ €3 F

DRIVER'S Contact & add:

Driver’s Particulars (if an

@ NS

Vehicle Make\Model: “ifsubi/h |

Vehicle Reg No:

Name DRIVER: Chosw Kivn Foyiq
[CNO. DRIVER: =11} b 7¥8\

DRIVER'S Contact & add:




YO *AE LICENSED TO N™" VEHICLES IN THF T DWING CLASSIF®:

PAES DATE ] ] - 1
TS i e "
Llass 3 Motos Cars . Wotor Treclors 1he we ool of 22 Jul 1891 . --——-—-—T
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e
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-
e, 38 e e 26 Jul 1957
ey s ot 0 M 2004
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SINGAPDRE 750412 CHINESE :
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QBE Insurance {Singapore) Pte Ltd
Amember of e woridwide ORE Insurancs Group - Unigue Entity No. 1984013830

1 Raffles Quay, #28-10 South Tower, Singapare (048583

Tel' B5-6224 6633 Fax #5-6523 3270
GST Registralion No.: M200644018

Certificate of Insurance
MOTOR VEHICLES {THIRD-PARTY RISKS AND (IOMPENSA'I'ID'I\I] ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificale No. B-V0017218-MVA Account Name LCH LOCKTON PTE. LTD MCI| Type M1

Index Mark and Registralion Number of Vehicle or Chassis No; 5JP1063J
2 Name of Policyholder FUNG POON YUEN

3 Effective date of Commencement of Insurance for the purposa of 11/03/2044
tha Regulations

4 Date of Expiry 10/03/2019

5 Parson or Classes of Person enlitled to drive*

{a) The Policyholder

- The Peolleyholder may also drive a motor car not belonging to
him/her and not hired to him/her under a hire purchase agreement.
(b) Any person who is driving on the Policyholder's order or

with hisfher permission.

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations

to drive the Mator Vehicle ar has been so permitted and Is hot disqualified by order of a Court of Law or
by reasan of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle I8 registered under the Road Traffic Act and Iis registration
under the Raad Traffic Act has not been cancallad at the tima of the accidant lass or damage

& Limitations as to use®
Use only for social domestic and pleasure purposes and for the
Policyholder's business,
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

7 Limitations rendered inoperative by Section B of tha Motar Vehicles {Third Party Risk and Compensation) Acl

(Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under thess
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate ralates is issuad in accordance with
the provisions of the Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : DBS BANK LTD QBE Insuranca (Singapore) Pie Lid

A —

Date of lgsue: 12/02/2018 Authorized Signature



